MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAHE

~62~-032708

8154

s No;

STATE FILE NUMBER

R .
2 USUAL RESIDENCE (Where docessed lived. If institution: Ressdence before
VvS$ 300 a a. COUNTY a. STATE /\//o b. COUNTY admizsion)
Rev. 4/59 2 b. CITY (If outaide corporata limits, 9ive TOWNSHIP only) Length of stay in 1b . CIiY Tnside Lamits
Z oR OR \5;‘_ -
. OWN ST, LOUTS, MISSOURI Aok s TowN s Lo Yer @ o O
1 : < FULL NAME OF (H NOT in hospital, give location) Inside Limits d. :;E:EREEES i cutiide, give location) Reside on Farm
2 ﬁnzm g INSTITUTION BARNES HOSPITAL Yo & N O %' /?' /\fon‘h 277 ‘} Yes[1 No @
3 z 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
{Type or print) ng
P MILDBED YE ALT 20 1962
/1 5. SEX 6. CQLOR OR RACE 7. Married Never Mamied (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ‘D::‘AR IF UNDER ;. HR
5 “emale }VAJ‘& Widowed D Prord O | P-/0-191 Hq { ] M
R AR 102, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City snd siate or touniry) | 12. CITIZEN OF WHAT COUNTRY
w t of worki ‘em if ratired .
6 4 5 'ugl:‘ wor l'n if retired) [Aq_,e/éff«/%gab Jﬁzou(.)’ / ,g u/. .5_4-
7 Qo 13a. FATHER'S NAME 135, MOTHER'S MAIDEN-TIAME [ 14 NAME OF HUSBAND OR WIFE
= i —
213 ~John 2 svre LA SchoZ/~ '/050/4 /Vem;mrfw-
8 [ _|» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT
< (Yes, no, ) | (1f yos, gi or dates of service -
v < 3, no, ?cfonown | yos, give war | \/o.seﬁ)? ﬂ?’#ﬂjﬂlf[’?f—j?/' /\/ >y #1'
—-———z - 18. CAUSE OF DEATH (Enter only ona cause per line ft INTERVAL BETWEEN
10 Z PART b. DEATH WAS CAUSED BY: ONSET AND DEATH
o o :E, IMMEDIATE CAUSE (s) CARCINOMA OF BREAST WITH METASTASES 2 YEARS
N Bl 3
12 > X o Conditions, if any, DUE 10 (b)
252-0 o °:::.;i'°.';*]
T|Z rtating th "
13 = f;?:\'gng covsa Tast DUE TO (c} 170K .
Z z FART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo fhe terminal PART I1l.  decessed was female  wes
g’L9 g disease condition given in PART | (a) s pregnancy in last 90 days
g é ]DY&'_?NOIDUM
= £ | 75, Was AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 11 of item 18.)
5 = PERFORMED? [} a a :
g © YES[f NOL
s Z| ocTmEoF W Month, Day, ¥
y § 3 g NJURY e o Tem
A p.m.
Z m * 20d. INJURY OCCURRED 20s. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘o WHILE AT WORK [ farm, factory, sreet, office bidg., etc.) s
5 a NOT WHILE AT WORK [J
o o
9ol | 2 20, 1 amended the decessed from__OANe B, 104G whAUG. 20, 1962 it sou I siive o AUG, 20, 1062
’ o
: ; = Daath mu,,,d ot - 9 13 A .\ on the date stated cbove, end to the best of my knowlsdge, from the causes stated.
g o 8 S 22s. 310 {Degres or w 22b. ADDRESS L . DATE SIGNED
|z oA |7 Lotnellm, . M.D. BARNES HOSPITAL /21/62
3, 23a. BURIAL, CREMATfIyO)N 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, fawn, or county) {State)
) [=] MOVAL (Speci - .
g e uria ] g-22 79b 2 G/Var/ Com eder, ry SZ. Aous; o
= <C | "24. FUNERAL nmecrou ADDRESS 25. DATE RECD! BY LOCAL REG. |25, BEGISTRAR'S SIGNATURE
& 5 el ioSovs ~ BT R 19U S 2 2] 76 2 ‘ .




: |
STATEMENTY BY LICENSED EMBALMER |
|

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. ‘t
P Mw/ 2 :
Student N Signed
Signature of Student Embalmer —
]
Licensed Embalmer No. ‘j 0 7 7 .

p. O, Address'ﬁ- O( ;“""'9. %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shatl'sign in his OWN handwrihng . Pt
If this body is not embalmed, fact should be so stated above.




